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P.O. Box 747 • -Fall* Church Virginia 22040-0747 
Telephone: (703) 205-SOOO « Facsimile: (703) 205^050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

Ah a below named inventor, I hereby declare that my residence, ppat office address and citizenship are » ^U^d . toi ruy name; 
thall vcrUy beSevc that [ am the original tot and sole inventor fif only onamyentor is named bclo wo ran STorfSSl 
inventor (} Sural inventors are naincd below) of the subject matter which is claimed and for which a patent is sought 0l\ the 
invention eruitfeii: 

AT TERN ATINC-CURRENT ELECTRIC MOTOR . _ . 

the specification of which is attached hereto. If not attached hereto, 

the specification was filed on March 1,2002 , , _ _ — — — 

United States Application Number 10/069,8o7 
and amended on . 



the specification was filed on Aufnjg^ 31, 2(XX) 



International AppUcation Number l\TIYFR00/()24 10 
amended on _ 



(if applicable) and/or 

_ asPCT 

J And was 

(if applicable) 



I hereby state that 1 have reviewed and understand the contents of the above-identified specification, iiKluding the claims, as 
fl ™Yr^ Which is material to patentability as defined in Title 37, Code of Federal 

RC8U fto r£t££w and do not believe the same was ever known or used ill the United States of ^^^^J^^^' 

a filing date before thai of ll* application on which priority is claimed; 
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(Number) (Country) 
I hereby claim the benefit under Title 35, United States Code, 811*4 of any United States proviso™, applications**) lilted below. 



In&eri r'nivisional 

Application!*): (Application Number) 

<*««iy) 



(Filing Date) 



(Filing Date) 



(Application Number) 

Ml Foreign Applications, if any, for any Patent or Inventor's Certificate Filed Mnre than 12 Months (6 Months for Designs) Frior to 
the Filing Date of This Application: 

Application Number Date of .Filing (Month/ Day/ Year) 



Country 



Insert Requested 
Information: 
(if appropriate) 



IiwTt Prior U.S. 
AppUCMbon(t): 
(if any) 



(Application Number) 



PugplollCRcv. 12/19/01) 



(Application Number) 



(Filing Date) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Status - patented, pending, abandoned) 
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contrary: 

• - . , ■ -* 

Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or_C USTOMER NO. 2292 

P O. Box 747 • Falls Church, Virginia 22040-0747 ^.J-^--- => 

Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

I hereby declare that all stated made herein of my own knowledge - r, J^^^Xt wuKta ™Sd 



I GIVEN NAME/FAMILY NAMR 

PRQUVOST, Hubert 

Residence (City, Sttle & Country) 
64000 PAU, Hrance 



INVENTOR'S SICNA1 URK 



DATE* 



CmZENSHIP 



M AIUNC ADDKHSS (Complete Street Address including City, State & Country) 
i 4 rue del 1* Arrioulai, 64000 PAU, Trance 



GIVEN NAME/ FAMILY NAMK 



INVENTORS SIGNATURE 



Kefiidence (City, State & Country) 



IZmUNG ADDRESS (Complete Street Address including City, State & Country) 



"crnzcNSinp 



r. U *ny. 



GlVKN NAME/FAMILY NAMH 



INVENTOR'S SIGNATURE 



Residence (City, State Country) 



DATE* 



OTIZENSUIP 



"MAILING ADDRESS (Complete Street Address including City, Slale & Country) 



GlVFN NAME/FAMILY NAMH 



INVENTOR'S SIGNATURE 



Residence {City, State & Country) 



MAIUNC ADDRESS (Complete Street Add*** including City, State & Country) 



DATE* 



CmZENSHIT 



I GIVHN NAME/FAMILY NAMH 



Residence (City, State & Country) 



INVENTOR'S SICNATURE 



I MAILING ADDRESS (Complete Street Address including City, State & Country) 



DATE* 



CTTLZENSH1P 



at. \i **y< 

K*«tX>VC 



I GIVEN NAME/FAMILY NAME 



INVENTORS SIGNATURE 



| Residence (Cily, State 6r Country) 



DATE* 



ClllZHNSHtP 



MAIUNG ADDRESS (Complete Street Address including City, State t />umry) 



*DATE OF SIGNATURE 



